The recent case of a 41-year-old British tourist, whose breast cancer was first suggested by a visit to a popular tourist attraction in Scotland, prompted us to consider how travel may serendipitously yield unforeseen diagnoses. The woman and her family were entertained in the thermal imaging camera room of the Camera Obscura and World of Illusions exhibit in Edinburgh when she noticed that her left breast had a different colour to her right breast. 1 She recorded an image of the heat patch on her phone which she subsequently discussed with her doctor. A diagnosis of early-stage breast cancer was made and the patient was successfully treated with mastectomy without the need for chemo-radiotherapy. 1
search by security personnel.
Accidental detection of skin lesions has occurred at airports using the newer generation of full-body scanners. Heymann reported the case of a traveller with a 1.5-cm epidermal inclusion cyst, which had been revealed by a pat-down search of an area identified by the scanning device as being suspicious for hidden explosives. 3 Mayer and Adams describe the case of a 1.35-mm thick nodular melanoma, which was found on inspection of the left lower leg of a 50-year-old frequent male business traveller. The traveller concerned underwent repeated pat-down searches of this anatomical site on the basis of images displayed when posing within a fullbody scanner. Since he was successfully treated, he has had no further intrusive searches at airport security. 4 A 68-year-old man opted to undergo definitive surgical management of an asymptomatic left inguinoscrotal hernia, rather than endure embarrassing examinations of his genital area precipitated by body scanner detections at US airports. 5 The exquisite sensitivity of modern airport security equipment has raised novel diagnostic conundra which are of interest to the travel medicine community. Air travellers should be aware of the potential for both security scanners and thermal fever detection cameras at airports to disclose previously undetected lesions. Likewise, airport screeners should be familiar with this phenomenon in passengers and should follow a sensitive protocol in informing travellers that an abnormality may require additional follow-up with a doctor. Frequent travellers without known implants, who must submit to repetitive manual body searches as a result of scanning, should bring this matter to the attention of their physicians in order to rule out the presence of an occult cancer. Where a skin lesion is benign and does not warrant excision, the traveller should be advised to present a medical
